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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a3 ae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()878 1 


\ CERTIFICATE OF DEATH Reg. Dist. No.of Od, 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: zi 
COUNTY SEN ee MAnyEARD, __STATE Ma. COUNTY __ Kent 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIE outside corporate limits, write RURAL and give nearest town) 
PgOR and yive nearest tewn) (in this place) fe] 
B37 town Chestertown 7 TOWN | _Chestertown BT. 
LOR 
fae ma Kent & Queen Anse STREET “(If rural give location) 
STREET ADDRESS ss Hospital “at teed in) oe Scott! s Point 
3. NAME OF (Firat ~(Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae 
(Tye or Print) George __ Edward Batchelor le, seats 97, 25/55 19 
5. SEX: 6. COLOR wif ORAL Se ES 8. DATE OF BIRTH: |9. AGE last birthday| 1° uvoen « vean] Ir unor! 
Months | D: i 
male white srehiarried |Feb.g 1900 (Bee ME te Rif 
OA. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | I1. BIRTHPLACE (Stute or foreign country): |12. CITIZEN OF WHAT 
work dune during most of working Hi OR INDUSTRY: COUNTRY? 
even if retired): ‘Laborer _|_various | _ Maryland _ 
‘13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Batchelor | Emily Cohey Batchelor 
1s. WA@ DECEASED EVER IN U.S, ARMEO FORCES? | 16. SociaL Security No. | 17. INFORMANT & ADDRESS; Giectens 
Y tf Yes, x dat: f er 
ps Bo Pat service IST9~ "2 i213-05-7222 _| Henry C. Batchelor Jiaryiand 
a | ey iS “18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND SEATH 


33 ee CAUSE (A) Yulia ccrriab harnonhge 10 


DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Hye To | 


STATING UNDERLYING CAUSE LAST. 

(c) 

H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPER 


20, AUTOPSY? 
yes (| NO te 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. "ACCIDENT WAS UNDERLYING C] | 218. PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office blde., ete. 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) | 


21D. TIME (Months (Day) (Yeur) (Hour) BIE INJURY, OCCURRED | air. HOW DID INJURY OCCUR? Fil 
OF INJURY Not while 
M. a oan at work 
22. hereby certify “that I attended the deceased from glee Jt to 7/ 2% “t9 5 ¥tat T last saw the deceased 
alive on Wb . 193 rT ana that death occurred 4 2% us, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Chestertown, Md. 9/26/55 
2a BURIAL eran | ‘DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tute) 
PECIFY) 
BitiaL 9/27/55 Chester Cemetery Chestertown, Md. 


DATE REC'D BY LOCAL | | “REGISTRAR’S 


REGI La SIL 


| 24. FUNERAL DIRECTOR ADDRESS 


J. Willis Wells - Chestertown, ma, 


a 


. 


=! 
@ scanciw me) BINDING (* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caréfully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


76 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S¢@S2 


r . 
CERTIFICATE OF DEATH Reg. Dist. No. A. 0... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Z 
COUNTY A) te MARYLAND STATE COUNTY ce 
CITY ae pores pron toy) limits, write RURAL EERE M a ce TAY, CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ani ere res n {in this place: * OR 
8 Tow CE eae Z aw Toews to Ton x 
HOSPITAL. aes STREET (If rural give location) / 
INSTITUTION OR {” ws ADDRESS 
STREET ADDRESS Lad cee © Mag 
3. NAME OF (First) ~ (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 0 OF mit 
(Type or Print) hathel lv 5 DEATH: G CF 19J9 
5. SEX: 6. poner OR |7. SNC Gok A 8. DATE OF BIRTH: 9. AGE lest birthday Ir UADER ¢ YEAR IF UNDER 24 Hes. 
: , DIVERSE, Months| Days | How Mi 
Va (Specify): py 2 7 tEEE TA © yrs, ie | ¥ 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): So 


108. KIND OF BUSINESS 


he BIRTHPLACE (State or foreign country) ; 
OR INDUSTRY: 


LA 


JOTHER’S MAIDEN NAME: 
? 


12, CITIZEN OF WHAT 
COUNTRY? 


AS 


13. FATHER'S NAME: 


Ws /?- WW oecl 


2. 
ond 
ie Was Dectasen Ever IN U.S. ARMED Forces? 16, SOCIAL SECURITY No. 7. INFORMANT & ADORESS: 
0, oF sal (If Yes, give war or dates c. oan 
we s oa of service) | Mane Sey 6 tithe Wyk Md! 
18. MEDICAL CERTIFICATION |INTERVAL BETWEEN 
I  CisEAwes. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


B3)X core CAUSE (Ay Cerelal wae thenr. BiccTazh S tenor-t, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) MA cs ne ee ee 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(eo) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * — ° 
DISEASE OR CONDITION CAUSING DEATH. Leg Dawe 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF,OPERATION 20. AUTOPSY? 


Yes] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ), ee 190, to ys ., 19.27, that I last saw the deceased 


alive on GE LF. 19. SG and that death occurred at FAC, from the causes and on the date stated above. 


SIGNATUR BS ADDRESS DATE SIGNED 
is Clb wee etl Ugh CEP in. LUNG» Ff. COLT 7) 
OF 


23. SAL REnRTEN | DA THEREOF Lt Oe OR CREMATORY | LOCATION (City, 4own, or“county) (State) 


AL (SPECIFY) tye Irest Lf O drad). Aig Ae, hue 


ee REC'D BY LOCAL 


SEES ate a/-1PS. 


ISTRAR” s GNATURE IFA . FUNERA DIRECTOR ADDRESS 
. g = & 
Sibarnes. 2 - ke ton, wedi 


¥ 


tem of information carefully. The correct 


= 


f death clearly and legibly. 


i 


VED FOR BINDING 
‘Supply every 
please write the causes o: 


& 


WITH UNFADING INK. 


clans: 


lly important. Phys 


PLEASE WRITE PLAINLY, 
age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS $83 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo20 | 


ii PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF alae 
COUNTY Ui  , MARYLAND STATE vh @LOUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY eae dt pe aw he je corforate a wie RURAL a ‘ive nearest ry 
Ww) —£ } 


OR and give nea: (in_this place) 


TOWN TOWN ye Stag 

HOSPITAL OR STREET if all, give location) 
4, INSTITUTION OR ADDRESS 
nD STREET ADDRESS 


3. NAME OF First) (Middle) (Last) «DATE (Month) (Day) (Year 
(Type or Print) W; LESAM TROMAS CAULK | DEATH Sgaliaihe 2 ce 
5. SEX: 6. COLOR OR cA Na SORE! Tiporeen,| DATE OF BIRTH: g3u 2 AGE es birthdlfy: uz IF UNDER 24 HRS. 
(Specify): ee yea, | Months] Das 


RAGE: a 9 Hours | Min. 
10a. USUAL OCCUPATION (Give mete of | 10b. oe OF vedas SS OR aS a Vee or Lae country) : 


work done during most sof work life, 
even if retired) : “ ou 

13. FATHER’S NAME: Cc 

15. By alae a 


. eR IN U.S. ARMED Forces 3} : 
Gp pe ers] EE ive mar orden of pS: SOIR Sea Noe 
+ 

7 


IF UNDER I YEAR 


12. CITIZEN OF WIIAT 
‘OUNTRYT 


il ee MAMDEN, NAME: 
es 


Lhe 
1. DONE & See! Z tn) ape 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Blea, suse Savekaf ahhh upth olenze 


DUE TO Jie) qemien 5 
Antecedent cause(s) a a 


Diseases or conditions, if any, _ (D)....... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ann 
ITION CAUSING DEATH, .... i Eeeorae " 
19a. DATE OF weaiaK 1%. MAJOR FINDING OF OPERATION: 


service) — 


INTERVAL Between 
ONsET AND DEATH 


20. AUTOPSY? 
YeQD NoK} 


21a. MARY eg 8 CAUSE WAS 21b. PLACE (Home, farm, factory, | 21c. (City om town) 


(County) PP, 
PRIMARY @&% or CONTRIBUTING OF fie bidg., ete., pet!" 
CAUSE OF DEATH. e INJURY. : if hea all, . 
2id. en (Month) (Day) (Year) (Hour) poe ei 4 Pi A A 2if. HOW DID LNJUR, ¥ OgCURL CU: 
le at fot wl 
ur] 2 sy 3% | Strccfe 


work [) at_work {gf ' 
22. I hereby certify that I took oe. of the remains described above, held an*Autopsy [, Inspection gl , Inquiry [, and 


find that th xesulted from: Natural causes (J, Accident g: Suicide , Homicide], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DAT, “os 
DEPUTY MEDICAL EXAMINER 9/2. / 5 
sa M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, cr if) "SEP. THEREOF NAME OF CEMETERY OR CREMATORY ERY | LOCATION (City, town, or county) ee 
pec 3 


PT. 4 55! MT. Z/loN CEMETERY | STILL POND AOD. 


EGISTRAR'S pe ‘ | 24, FUNERAL DIRECTOR ADDRESS 


BR FELLOWS STAAL Pond, mD. 


~ 


-_—~ 


) 


Es 


fee 


ARGIN RESERVED FOR BINDING 


~ 


e. 


PLEASE TYPE OR WRITE PLAINIY, WITH UNFADING INK. Supply every item of informati 
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fully. The 


es 
jon care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§'7.§4 


x TES CERTIFICATE OF DEATH Reg. Dist. No. 29%. 

1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kant __MARYLAND. sie Te ____ county ae 
CITY (If outside,corporate limits, write RURAL Bo ails bed moet LTT om outside, corporate jimits, write RURAL and give nearest town) 

in this place 

y TOWN } a own A x 
HOSPITAL OR STREET { rural give location) / 
INSTITUTION OR ADDRESS 

O06 STREET ADDRESS 

3. NAME OF (First) (Miadiey “|, DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) DEATH: — 1937S 

5. SEX: 6. COLOR O#]/7. SINGLE, MARRIED. sn DATE OF BI ]9. AGE last birthday| tr DER 240 


WIDOWED, Wilowed 


Mide. (Specify) : 


HOA. USUAL OCCUPATION (Give kind of| 10s. weelrned! OF 'B the 
work done during of working life, OR INDUSTRY: 
even if retired): i 


Hours | Min. ; 


1ay 18PO te 


11. {BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


Ysera. 


MAIDEN NAME: 


Ir . y 
13. Wag DECEASED EVER IN U.S. ARMED Forces? 


17. jee MANT & ADDRESS: 
(Xes, no, or unk. a (If Yes, give war or dates is Lal 
f servic oS ¢ 
4 of service) es OF 186 6| ny s 
18. MEDICAL CERTIFICATIO! NTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


BSAX Ga ‘ lat, ) y 
IMMEDIATE CAUSE (Ad _1[dVpare _ 
DUE To 


ANTECEDENT CAUSE (8) ConpArnial PY nite 5 ei . d, ey s 


13. FATHER’S NAME: 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 gr 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE ~ eee 19B. MAJOR FINDINGS OF OPERATION 


rs 20, AUTOPSY? 
yo Sparcli. yes—] No ow 
21a. ACCIDENT WAS UNDERLYING [] 


218. PLACE (Home, farm, factory. 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ete.| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Dey) (Year) (Hour) | 21 INJURY, OCCURRED 
ile 
Ry eee Vee M. at work at work 
22. I hereby certify that I attended the deceased from . a/ $418. to Ure ., 19. $F that I last saw the deceased 
alive on Glar &ycS9......, and that death occurred at 10 5 


SIGNATURE yt L ” Q 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
a ny 


M, from the causes and on the date stated above. 


ADDRESS Oe) ee 


LOCAJPION (City, town, or cou (State) 


23. BURIAL, CREMATION,| DATE THEREOF NAM Th es ee OR CREMATORY 
REMOVAL (SPECIFY) 
ee 


he 


, 


ADDRESS tp 


» 30,195. 
R Pea les Ss IGN. 24, Pe DIR 


U8785 


) ; 
MARYLAND = STATE DEPARTMETT OF HEALTH| 
q ‘ 
gy CERTIFICATE OF DEATH Reg. Dist. No.. 04... ee. 
ae ae} 
= 
1. PLACE OF DEATH: il 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND “dary and. eee ie 
ory ts outaida Serporate limits, write RURAL and TENGTH OF STAY CITY Uf outside corporate lists, write RURAL spd give nearest town) 
ive nearest town; u lace) “7 
TOWN pot td eae, s Town Rec k 42) for X 
Ze, Key fe 7 | Bits ay, Ieee 
ry VZ STREET ADDRESS Meas fo Se Dies alia Fewey Veale 
‘if 3. NAME OF (int) (Middle) (Laat) ] + DATE oe (Day) (Year) 
N (Type or Print) Edward. Colenan DEATH m kee 16 98 
= wy) ig COLOR, OR PACE | ‘wiboweb! BNDKceD § DATE OF BIRTH 9 AGE lst if 1 year ifiandor 24 ire 
ks . t] be 
Ale. A Ci ak a (Specify) 2 i an. Mon! i aye ests 
Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF BUSINESS oR 


done during most of working lifa, even If retired) | INDUSTRY. 


=a ea ee sheng 
ies R. (Ce, AIA Ae 


16. Was aceeien’ 4 In U.S, Anwep Forces? | 16. Socigi Securtty No. 
(Yes, no, or unkpown) | (if year, give war or dates of 
Z service) 


. BIRTHPLACE ( ate or foreign country) | 12, CrmtzEN oF WHAT 


Bae, be fa}! Ade ry done pe De 
14. MOTHER’S MAIDEN NAME ‘ 
__ Jane Bowtaw 


11, INFORMANT , AND ADDRESS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT and DEATH 
I Fo eho wltyo cae Be ee Atle ce) lpr. felec)le teow eure pean, 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the abova cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” i 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


= MARGIN RESERVED FOR BINDING 
ong 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY? 
< and het a, he Ye 0 No 
1. ACCIDENT (Specify) be ee (Hor farm, factory, street, | (CITY OR TOW! (COUNTY) (STATE) 
SUICIDE offies bldg. ete.) Hy 
HOMICIDE fNsur¥ a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whila 
INJURY m. Work 0 At work 


WF oy WSS to. Bo, 1987 


22. I hereby certify that I Utah the deceased from.. 9. that I last saw the deceased 


se 
alive on... ii .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS 2 DATE SIGNED 
QLD cefa les UNS Che: few TED Dai iss (-1E-S78 
23. BURA ae Ae DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 
@ L, (Srieeity a’ NY y, 4 
2d f7s Leh tal fttan 


’D BY LOCAL REG RAR'S SIGNATURE 


Ao? UM Ad 3 AAAGA) 4 


th a oe - 


7 


“= 


* 


(Mer RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


ls especial 


correct age 


£778 


MARYLAND, STATE RERARTMENT OF HEALTH—BALTIMORE, 18 08786 


CERTIFICATE OF DEATH Reg. Dist. Not! Lo... 


1, PLACE OF DEATH: 


Sauey see Collate 


2. 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE a) on 


COUNTY 


11. @IRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


CITY {If outslde corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ryOR and give nearest town) (in this place) OR ne a 
3 Prown “Ces te a tatoss Weer! Tow Bianca, 46X39 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR he ADDRESS 

> 1 

7 STREET ADDRESS ENTy Queen Awwe'r [tofo. ey ee \ R, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: f= OF ts 

(IppelcriPrint) BAG ase (ees DEW ae E DEATH: 1 tay 19977 
5. SEX: 6. COLOR OR (7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| iP) unoen 1 vean | IF UNDER 24 Has. 

RACE: IDOWED, DIVO i Months| Days | Hours| Min. 

1) (Specify) dgiet He. 5. \Jo " yrs. m5 
hOA. USUAL OCCUPATIDN (Give kind of} 108. KIND OF BUSINESS /| ft 

work done during mod of working life, OR INDUSTRY: 


even if ne : FE Qn > 


Yer vlawd. 


COUNTRY? 


13. wees i Pin te | 


14. MOTHER'S MAIDEN NAME; 
Xo MSO WU. 


“Fvex Mees 


13, WAs DECEASEO EVER IN U.S. ARMEO Forcest 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


SOCIAL SECURITY ND. 


334-108-3847 


t 


Mattie. 


17. INFORMANT & ADDRESS: S\ a = 
LWerles. 


18. MEPICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G25 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


(A) v 
DUE To-——— 


Tvectuwe. % 


va 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lawes 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “YF YLELW AL 
v 


TO THE DEATH BUT NOT RELATED TO THE = 
DISEASE OR CONDITION CAUSING DEATH. Fe Ts om 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


pea 


TENTEQNAL BLEEDING - Susi 


214, ACCIDENT WAS UNDERLYING 


21B. PLACE (Home, farm, factory. 
IOR CONTRIBUTING [j CAUSE OF DEATH: 


OF, INJURY street, office bldg., etc. 


WDVvVKie 
bath} ee 
‘ 20. AUTOPSY? 
wheskuu: . [ap wpe 
2c. WHERE DID (City or town) |) (County) (State) 


INJURY OCCUR? 


(IF EITHER, NDTIFY MEDICAL EXAMINER) rw AN Si ee Q te Mi J 
21b. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
je while : 

a = 17 cy 1E a. at work at work 2 | arto « Ree da * 

22. I hereby certify that I attended the deceased from Dy i)... ; 195 to g.. iia » 19.05 that I last saw the deceased 
alive on .7f... { re 19)" 058 d that déath ocurred at 1. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

LE Offer zapTotua) PAD aS 

23. BURIAL, | DATE THEREOF | ME OF CEMETERY,OR CREMATORY | LOCATION (City, Cown, or county) (State) 

q- 32-54 Planer 
S ss 
DATE REC'D BY LOCAL | REGJSTRAR’S SIGNATURE 24. ERAL DIRECTO. ADDR§SS 
() REGIS: aATy, re Ye od. ee 
K 2424 fF - LL UAV * f 


\ 


(m= 


MARGIN RESERVED FOR BINDING 
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7 
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MARYLAND STATE DEPARTMETT OF HEALTH 


84 Q2 Cs CERTIFICATE OF DEATH Reg. Dist. No... 
Item 11, FijmGl69 11-21- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY STATE PEN COUNTY 
KENT MARYLAND LVAMIA 
on a outside Sens, Mmits, write RURAL and Ga hk 3 is Cpe at al) EAD) rate limits, write RURAL and give nearest town) 
give nearest town) in this place’ 
OWN fRopKk HALL Town we 
ARETE Gy vise ADDRESS See gee 
A ESS 
0° sTREET ADDRESS E} PARE 4 
3. RES Ie (Firat) (Middie) (Last) | 4. aes (Month) (Day) (Year) 
(Type or Print) F_ISHE, DeaTH \D'E eo 1955 
6. SEX 6. COLOR OR RACE Pe RORCED, 8. DATE OF BIRTH 9. AGE last birthday queer: ae nee ae 
a oe he ‘ont! aye jours * 
E WHITE eee | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) 12, CitizeN OF WHAT 
done during moet of working life, even if retired) | INDUSTRY A | Country? [-~ 
Ls Phila, Pa. 
13. sae ecg ; ~ 2 14, MOTHER'S MAIDEN NAME. 
15. Was Deceasep Ever In U.S. Anmep Forces? | 16. Soci Security No. 17. INFORMANT AND. ADDRESS 1 XN 


(Yes, no, or unknown) | (If year, give war or dates of 
" service! 


INTERVAL Hereks 


ONseT AND DEATE 


18. MEDICAL CERTIFICATION 
I/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Conov Arn y.... Aeon basis 


Antecedent cause(s) | 


Diseases or conditions, if any, — (b).... lh Kwon 
giving rise to the above cause 


stating the underlying cause tast 
Il. OTHER SIGNIFICANT conpiTione 


Conditions contrteatene to the death but not 
related to the disease or condition causing death. 


“[Sa. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O No 


Immediate cause (Oe 


21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF | pitts bide. ete) ! 
NOMICIDE INJUR 2 Ps 
TIME (Month) (Day) (Year) (four) TRIDEY OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY m hor “At work age 
22. I hereby certify that attendéd the deceased-from:- 519 ry tO > 19-.....,, that-I ast sawthe-deeeased 


¢3 Wier at death dccurred at. g atabout Id .m., from the causes and on the date Sri above. 
SIGNATURES 5 (Dfefee or tiple A 4 e y : ATE SIGNED 
Ark. Ze £7 rast 2, che. Fh / MA. IIS S35 
FNAME PEMETERY S 


rw) 


& -5s~ Oe. 
DATE RE wah OCAL | REGIQFRAN'S PIGNATURE 
REG. —/,—m, = d ies 
HH ad] 


2 CURTAIL) REMATION lon 
- 


MARYLAND STATE DEPARTMENT OF HEALTH OS7SS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. AON cnn 


a ee OF DEATH: 2. rae RESIDENCE (HOME) OF DECEASED: 


COUNTY STA COUNTY 
kK ENT MARYLAND MARYLAND KEN7 
CITY (If outside corporate mits, write RURAL and | LENGTE OF STAY Gee (IE outside corporate limite, write RURAL and give nearest town) 


eee fe 0% _WORTON Aas this place) eer RURAL Y fo RT7ON 


TERT N oe =a as ee ost $$ 
OO STREET ADDRESS BUTLERTOWN 
“3. NAME OF Oi) (fiddle) Gast) | 4. DATE (Month) (Day) (Yea) 


pecess CLEMENTS 1C¢Ks Beary SEPT. 4 1255 


6. SEX 6. COLOR OR RACE | cA ) MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under { year {If under 24 bra. 


Months | Days | Hours{ Min, 
Mage. | CoLoRED | Wien) JUNE 15, 188966 m. |" | l 
10a. USUAL OCCBPATION (Give kind of work] 10b. KIND oF BusINESS oR | 11. BIRTHPLACE (State or foreign country) | 12, Crtren or WHat 


done during most of a ee i eR if retired) INDUNTRY £4 R 7) iD Countart? U. s A. 


“TS. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


FRANK Hicks BERGEN _ 


15. Was Decxasep Even IN U.S. ARMED Forces? | 16. Social Security No. L INFORMANT AND ADDRESS 


ros ro) mene’ | dl res give war or dstesof | 4 99 90 7032 \LEWitt BLACKSTON WOkI7ON R.FED, MD, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of-4- Lf Tihmediate cause @)--.. fiult WAAL 


Antecedent cause(s) adca 
Diseasoa or conditions, ff any, (b)-—...... SF AAPA)... 
giving rise to the above cause 
stating the underlying cause last, a 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 
ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 3, AUTOPSY? 


Ye O No 
2. ACCIDENT Specityy PLACE (Home, Tari, factory, weet, 7 (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ge bldg, ete i 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
OF Heat Not While 
INJURY Wore ke work 0 


legibly. 


tion carefully. The correct age 


pply every item of informat 


Physicians: please write the causes of death clearly and 


Su 


UNFADING INK. 


f 


22. I hereby certify that I attended the deceased from /\<«< (4 WER: santifels 4, 195>.., that I last saw the deceased 


alive on. bei ln Ed 19f5- and that death occurred aL. .m., from the causes and on the date stated above. 
SIGNATURK: (Degreo or title) ADDRESS DATE SIGNED 


apes Geer g 
23. BURIAL, C. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


\5e Ebi 


DATE REC'D BY LOCAL ADDRESS 


ACS WR PELLOWS STILL Pon, MD, 


o 
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4 
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is especially important. 


PLEASE WRITE PLAINLY, 


VS. A15 — 10-53 


Wr vrvcn RESERVED FOR BINDING 


PLEASE TYPE OR W. 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


liy important. Phys: 


please write the causes of death clearly and legibly. 


cians 


1s especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ") 
o1"g OB 78) 
as CERTIFE ICATE OF DEATH Reg. Dist. No. 


‘I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF 


D 
___ MARYLAND STATE iL COUNTY bene Clr 
0 


COUNTY 


cITY LENGTH OF STAY CITY(I£ outside rate limits. write RURAL and give nearest town) 
(in this place) So , > 
6 M10. TOWN SVo lt. “h 


STREET (if rural give location) 
INSTITUTION tae J ADDRESS 
JQstREET ADDRES: hs nm 

3. NAME OF (First, jddle) 


“(Last | 4 DATE *) (Day) (Year) 
DECEASED: = 
(Type or Print) & yaa [ere DEATH; ef + (3. 19.873 
5.. SEX: 6. COLOR OR|7. SINGLE, AG RIED. = Ofte. BIRTH: '9. AGE last birthday] 1F UNDER 1 YEAR| IF 


. au A tours a 
abe at ie BEL, 
A. USUAL OCCUPATION jive kind of 


mak Months| Days | Hours In. 
% (Gi v7 Lied ae BUSINESS Tl. BIRTHPLACE ees or foreign SST: 12. CITIZEN OF WHAT 
work done durin t of working lif OR INDUSTRY: 


even if retired): oA “7S 
— ete 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


y 


a Rawesn - 


18. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. ten: 5 & ADDRESS 
(Yes. no, or unk.)| (If Yes, give war or dates 
of service) lO. aia: | 
1 18. MEDICAL eg Tes INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Corl DEATH 
ag 
Wie) 
IMMEDIATE CAUSE ( al 


DUE TO 


ANTECEDENT CAUSE (8) 1 
DISEASES OR CONDITIONS, 1F ANY. (Bd ‘ ot 
GIVING RISE TO THE ABOVE CAUSE 


ae UNDERLYING CAUSE Last. DOVE TO 


bax 
II OTHER’ SIGNIFICANT CONDITIONS CONTRI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 
194. DATE OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION 
f 
Lz 
21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES fel NO (| 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Same INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at worl 


22. I hereby cgptify that I attende e deceased frony 3, 195. Sthat I last saw the deceased 
alive on 13: 19.24 Is and that- Re causes and on the date stated above. 
SIGNATUR! ADD ] DAT) 1G: 5 

M.D. $ = 7. S55 

23. BURIAL, CREMATIO! OF CEMETERY OR CREMATORY sf TION (City, 4own, or count#) (State) 


RE WAL (SPE YY) 

Bersal 16 -1% sence Canty | : 

PEG REC'D BY LOCAL Ona ITRAR’S \GNATURE FUNERA! ! TOR DI RESS 
NESS hee | Agar. x Fone, hard Aad UA 


